;g}f MICHIGAN DEPARTMENT OF STATE
(g;;’}a BUREAU OF ELECTIONS

~.  CANDIDATE COMMITTEE
[ COVER PAGE

" eport must be legible, typed or printed in jnk and signed by
the treasurer (or designated record keeper) and candidate.

1. Committee 1.D. Number

FOR OFFICIAL USE ONLY

3. This Statement covers: from ?‘_ 20 - Zol? g “{ - 'zalsf

iCo 590

2, Committee Name
Frieeds o Clad gjbfe\/

5. Committee's Mailing Address

4, Candidate Last Name First Name M.l

S:h(éy Chad ke

4a. Office Sought Including District # or Community Served (If applicabla)

Bth War& Ecnvzr City Coaumissipat

4h. County of Residence

GoY  Citehield

Area Code and Phone 481 ~4S0 - Ys'3e .

If the address In this box is different from the committee

be sent to this address by the filing offic‘?al.

mailing address on the Statement of Qrganization, mail may

8. Treasurer's Name & Residential Address

7. Treasurer's Business Address

goy Lukektield

(

Area Code and Phones

9. TYPE OF STATEMENT

989~ Yo ~4$ 38

1 m —-‘V
Chad A, Slble P2 S ez
~ ¢ ___‘ & %
Roy Litehtfield 2o 8 3%
X : pd = =l €
&qy Ct'{'y J MI !{875€ <x 'l, B P ar
g o
- Q=0 -
52 > S8
- - Al
Area Code & Phone Q84 “4so-4938 N o SR
=3 e
8. Designated Record Keeper's Name and Mailing Addre-ﬁ:(ﬁthe@nmihee has a
Designated Record Keeper)

€ had 9,‘6&:‘)’
goy Lyl feld
9@47 Q:fy} ME Y806

989 -4So 4538

Area Code and Phone

ge. Dissolution of Candidate Committee

Required ONLY'if candidate

9a.[ ] pre-Election OR 9b.[ XPost-Election | is not on the ballotfor the

current year: gy Lhe cr;]ommgttee Jof the candid;le olr his or hﬁr spbt?usfe is here
) ’ y ; . y discharged and forgiven and no longer collectible from
Pre-Election or Post-Election Statement relates to: July Quarter! the committee, The committee has no ouistanding assets,
e [CJouly Quarterly owes no lates fees or has any outstanding debt.
rimary
QOctober Quarterl - .
]:lGener al E] Y Further, if the dissolution cannot be granted, that this be
) considered a request for the Reporting Waiver.
[Jeonvention
Jspecial %. A
nnual Statement { ) . . ,
DSchool Coverage Year Effective date of dissolution
[eaucus [] Amendment to Campaign Statement

) {Complete ltem 9a, 9b, 8c or Se to
indicate which Statement Is being
amended.}

Date of Election, Convention or Caucus

August {eh , 2015

[]8y checking this item IAWe cetify any outstanding debt

Nete: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

10. Verification: We certify that all reasonable diligence was used in the preparation of this statement and attached schedules {if any) and to the best of

mylour knowledge and bellef the contents are true, accurate and complete.

C' it Treasurer or ' -y 20
L. .ated Record Keeper CL"Q J‘ A ; g‘ b[e}" / M)QQM Date 2 24 d
Type or Print Name Signature %
o L ‘ §-2¢- 200"
Candidate C'(&Q £ A,, : Q,’o (ély / @%‘Q/ p Date 1 ¢
Type or Print Name Signature
Authority granted under £.A. 388 of 1976




fé_s‘,; MICHIGAN DEPARTMENT OF STATE
(f;_,;J BUREAU OF ELECTIONS

1. Committee 1.D. Number

ISo$90

CAND?SR’I%A&?(XI\;QI??EE 2. Ccmrr_'littee Name Ff:é'“‘gs (9\? CL\Q& g:b[ é)/
RECEIPTS Coturm] ‘ o
3. Contributions This Period Cumulative this election cycle
. &
(32) $ (75 ==

a, ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Confributions”

4. Other Receipts (Schedule 1A -1, Column 6)

§. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions {Schedule 1-1K, Column 7)
7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expendilures
a. ltemized (Schedule 1B, Column 6}
b. itemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized {less than $50.01 each - no Schedule)

INCIDENTAL EXPENSE DISBURSEMENTS
{Cfficeholders Only)

10. Disbursements
a. Itemized (Schedule 1€, Column 6)

(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Commiittee (Schedule 1£)
b. Cwed to the Committee (Schedule 1E)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Ling 8¢)

b. Unitemized (less than $50.01 each - no Schedule)
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

(3b) 8 NOT APPLICABLE

eeys__ 18 %

@) s an
5) 3 (78—
©) s &

£

7) %

(18} 8

12

(633 ™

(19) 3 &

@oys_ 1633 A2,

(21.} % ,9"
(22)$ o~

o1
(24.) % @‘

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
{Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
{Subtract line 16 from line 15)

8a) 3 213
8b) $
(8c) $
o s 213%
{10a.) $ Q‘
{10h.) $ ’@
(11} & ‘@/
2

(12a) $ 2(32
{12h.)

BALANCE STATEMEN'{
(13) § 7 3 g a_‘

[v 1]
ay+ s |28 =

asy=s_ Qi1 3

26
(6)- § 213 ==

ary s_698 £5




1545 MICHIGAN DEPARTMENT OF STATE
gz:g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

Ly ¥
Sia

1. Commitiee 1.D. Number

(50590

Friends of Ched  Sibley

CANDIDATE COMMITTEE 2. Committee Name

Enter contributor's name and addeess. |f conledbution 1s from an individual, enter last name, first name,
middle Initial, Check box to indicate if contributlon is from a Political Committee or an Independent

Committes {PAC) Report all contributions regardiess of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Cantributor {Through
date of racelpi)

3. Contribufion # 4 PAC Recalpt? D YES 4, Date of Recaipt 7~ 3O ~ 201 ;
Name & Address: -

Bo.‘qn LanquA

4288 Zmmer Bdo

§." If over $100.00 cumulative, please provide:

Occupation Empioyer

Business Address
Type of Contributlon: Diract r- Loan from a person & Fund Raiser

o0
s 26

]

Click Here for Memo ltemization

Ticket H-0095

3, Contribution #2 PAC Recelpt? I___' YES 4.DateofRecelpt 7 ~30 - 20(¢

Name & Address

Brian Lanagan

{288 T mmer .
by Cty X 43706

5. If over $100.00 cummulative, please provide:

$ Zga

g
s So

Click Here for Memo ltemization

Occupation Employer.

Business Address .

Type of Contributien: DD"&C‘ D Loan from a person ' Fund Raiser Tcket 4 009(
3. Confributlen #3 PAC Receipt? l:l YES 4. Date of Recelpt ) - %0 ~ 20K

Name & Address:
bw 9 Sontpet
Weaqone

2, Coty , ML U80(

5. If over $100.00 curnulative, please provide:

oo

s 28 7

$

Click Here for Memo ltemization

Occupation Employer,

Business Address . :

Type of Contribution: E] Direct D Loan from a person D Fund Raiser
3, Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt I/

Name & Address

Click Here for Memo ltemization

Occupation Employer
Business Address
Typa of Gontribution: Direct DLoan from a persan D Fund Ralser
Page Subtotal 2628
Grand Total of All Schedules 1A i i g}"i-

{Complete on last page of Schedule)

Page 2 of

.Enter this total on
line 3a of Summary
Page.




"&ij MICHIGAN DEPARTMENT OF STATE
%.;":g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS l 50 590
SCHEDULE 1A 1. Committee L.D. Number j
CANDIDATE COMMITTEE 2. Committee Name Fr "e-“&s WP C—(’\ el ([ S ‘.[’[é/y
Enter contrioutors name and address. if contributlen Is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middie Iniflal, Check box to indicate if contribution Is from a Politicatl Committee ¢r an Independent I . Election Cycle for Each
Committes (PAC) Report all coniributions regardiess of amount. Contributor (Through
— date of receipt}
3. Contribution # 1 PACRecelpt? [ |YES = 4.DateofReclpt 9'-28 ~ 2015
Name & Address: :
6 “ kra kO ws ‘2 1 ) @
’ [o]
I8‘/¥ S & Bourtell 2¢ s 25 =
Escexville, MT 48732 | s
5. If over $100.00 cumulative, please provide: ' . L
: : . Click Here for Mema itemization
Qccupation Employer )
Business Address ___ —
Type of Contributlon: ’_ Direct Loan from a parson Fund Raiser _ T;C‘c t"f « 00 ? 3
3. Contribution #2 PACReceipt? [ |YES ~ 4.DateofReceipt 7 - 2@ ~ 2014 '
Name & Address
Su Complon _ |
' $ s 25

1752 W, Gecman
Ray City,MC yp20% - 29631

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer
Business Address
Typa of Contribution: DDlrect D Lean from a person ]Z' Fund Raiser th Lé“{- -'K 00‘2 L{
3. Contribution # 3 PAC Receipt? D YES 4.Dateof Recelpt 7 - 28 ~ 20{§
Name & Address:
. 1] oo
Hnncy Coith ‘ . oe L8 o0
81 w. Jenes R4, s s 2%
Essexville, MI 48732 . , o
5. If over $100.00 cumulative, please provide! Click Here for Memo Itemization
Occupatien Employer
Business Address : :
Type of Contribution: D Direct D Lcan from a person Fund Raiser (r.‘u{cé-}' :ﬁ; (’){‘)98
3, Contribution # 4 PAC Recalpt? |:| YES 4, Date of Receipt 7T 28 - 20(S
Name & Address
Charlie  Saith A
gal &, Joaes B4, e ,g 22
5 -— )
Essexville, MT 487312 2
5, If over $100.00 cumulatlve, please provide: . .
) Click Here for Memo Iltemization
Occupation Employear i

Business Address

Type of Contribution: D Direct D Loan from a person @ Fung Ralser Ticked & @OSQI
Page Subtotal oo =

Grand Total of All Scheduies 1A | | 76" =
{Complete on last page of Schedule) .
. _Enter this total on

line 3a of Summary
Page.

Page of




BUREAU OF ELECTIONS

;{’E&"g MICHIGAN DEPARTMENT OF STATE
(3

(.

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D, Number

2. Committee Name E’:Q(\C[\S 0“'\ QL‘QA« Q.lﬁe{y

150 510

3. Name and address of person or vendor to whom paid 4, Purpose {Required Information) 5. Date 6. Amount
Expenditure #1 Qi
Name &g 7 -28

Date -

Address .
o2l . Eelid Avenuce

by City , ME 48708

Purpose: OFfFce § “PN'\@S

Click Here for Memo [temlzation Type

Check box if this expenditure is payment of
debt or obligation reported on previous

DFund Raiser statement
Expenditure #2
Name 128 I8¢ ?'2
Visty Print ’ N
Date
Address Purpose: &f\nnefg

Onling eﬁurclmd’,
www, visk Prir\{', oo

I____l Fund Raiser

Click Here for Memo itemization Type

QCheck box if this expenditure is payment of
ebt or obligafion reported on previous

statement

Expenditure #3

i S W
Purpose: WW Date ’

Click Here for Memo itemization Type

I___ICheck box if this expenditure is payment of
debt or obligation reported on previous

I:] Fund Raiser statement
Expenditure #4
Name
Date ‘
Address Purpose:

Click Here for Memo ltemization Type

|;|)Check box if this expenditure is payment of
ebt or obligation reported on previous

I__—I Fund Raiser statement

Expenditu;e #5

Name

Address Purpose: Date

Click Here for Memo kternization Type

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previeus

statement

l:l Fund Raiser

.

Page i of E

Subtotal this page

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on ling 8a of
Summary Page




.

o WZERS
. )\,_‘-m”’i MICHIGAN DEPARTMENT OF STATE

é:-;ié BUREAU OF ELECTIONS
(  'DEBTS AND OBLIGATIONS 1 commites 10, Number 120540
SCHEDULE 1E
: ; A oL
CANDIDATE COMMITTEE 2. Committee Name FF.Q{\AQ ‘ O*P Q O((.K ,L e’/\/

This Schedule itamizes:

a[ZIDebts and obligations owed by or forgiven the committes OR

b. D Debts and obligations owed to or forgiven by the committee.
(Cheek either a or b, Use only for the purpose checked.)

&q\/ C:+YINI L[S?O(a

8. Original Amount of Debt:

T, 2>

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9, Ouistanding
financial institution to whom debt is owed. (Description) each payment payment to Balancse at close
' ) 5. Indicate dafe debt was date on debt | of this pericd

Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debtis a bank ican, please | 6. indicate original amount ltern 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?l |Yes I
Owed to or by: 4. Type: o(:’g:é !f“ff it 4 =14 0y g

' AN TS ﬁ
Clad 9.‘1)(37 5. Date Debt Was Incurred: L $ 2
eoy Litaubield 7-28-2006 | gag s 18 LR

¥ g “«to

b bank loan, name of endorser or guarantor:

Amount Endorsed: $

s 23E [ ]roraiven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. Type: ) $
j 5. Date Debt Was Incurred: s
6. COriginal Amount of Dabt: $ $ $
$
3 . [ Jroreiven
If bank loan, name of endorser or guarantor: Ameount Endorsed: §
Debt #3 Corp? Yes
Owed to or by: l__—l 4. Type: 3
5. Date Debt Was Incurred: $
_— 8
6. Original Amount of Debt: s $ $
$ ,:] FORGIVEN
8

Page Subtotal (Ouistanding debt)

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the commiittee)

A debt or obligation must be shown on this Schedule If there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

\

\

'Page of

232

2
2(2“"€l

Enter this total

on ling 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




